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. US. Department of Labor -
Employment Standards Administration
Office of Labor-Management Standards

Waghington, DC 20210

FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT o

Form Approved
Management and Budget

MUST BE USED BY LABOR ORGANIZATIONS WIiTH $200,000 OR MORE IN
TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP

No, 12150188
Expires: 11-30-2002

This report is mandatory under PL. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 1).S.C. 439 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

Peel off the address label from the back of the package
and place it here.

If the label information is comrect, leave tems 4 through 8 blank.

If any of the label information is incorrect, complete items 4
through 8.

For Official Use Only 1. FILE NUMBER 2. PERIOD COVERED 3. (a) AMENDED — If this is an amended report correcting a previously | -
) MO DAY  YEAR filed report, check here: o
= = Nt 5O (b) TERMINAL — If your organization ceased to exist and this is s~~~
O 2Z5-%6 ;| From 22__ g:j__ _{_2:2_2 terminal report, see Section XIi of the instructions and check here: ___
aye L. ) (c) SUBSIDIARY — If this is a report for a subsidiary organization of
Through Q.é’_ QQ ‘,.Z_Q,_O_Q your union as defined in Section X of the instructions, check here:
8. MAILING ADDRESS (Type or print in capital letters.)
First Nam i I i ioaw 6
IMPORTANY VI A sq t C L E Vi F:}

0CT 0 4 2000
OLMS MINNEAPQLIS

P.O. Box » Building and Room Number (i any} L

Number and Street

4, AFFILIATION OR QRGANIZATION NAI

DIHERBOAD oF COCPEN 75

gi 2 _CENTRAL AVE

5. DESIGNAT! %quge, ele.) 6. DES?J?’ION NUMBER
L /565

oty

MiNVEAPOLZS

Stale  ZIPCodes4

7. UNIT NAME (if any)
9. Are your organization’s records kept at its mailing address? NS O
{If “No,” provide address in ltem 75.) Yes X No:

NN 55414~

75. ADDITIONAL INFORMATION (If more space is needed, attach additional pages properly identified.)

Item:;mber

96
/s

TRUSTEE -STONATURE

@JCJﬁ e A, gcéléf//d &)ﬁlﬂfl‘e&/ /q‘k/?/}c /; C’C@()/?Zjdnzé"
XOMNDITURES oF & Blod Weee DETEXIIMED AS Loty Holrze D

in Wumem) has been
e sianepd2S {l/»(zk A

i A [
g 1361 eU  (LO81719S -215YG
Telephene Number !

Date

508

Each of the undersigned, duly authorized officers of the above labor organization, declares, under the applicable penalties of [aw, that all of the information submitted in this report (including the information contained
\fm]ned by the signatory and is, to the best of the undersigned's knowledge and belief, true, correct, and complete. (See Section VI on penalties in the instructions.)

PRESIDENT
(If other title,

TREASURER
{if other title,
see instructions.)

77. SIGNED:

instructions.) i / ( )

Date Telephone Number

Form LM-2 (Revised 2000)

Page 1 of 12
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FILE NUMBER: éﬁ—gﬁ

During the Reporting Period Did Your Organization:

Yes
10. Have a “subsidiary organization” as defined in —

Section X of the INStIUCHIONS? ....ovvevivrereireeecerrerrerireeees

11. Create or participate in the administration of a
trust or other fund or organization, as defined
in the instructions, which provides benefits for
members or their beneficiaries? ..., :

12. Have a political action committee (PAC)
FUNT? oot se e e sess e nesr et s b s s aanns

13. Acquire or dispose of any goods or property in
any manner other than by purchase or sale? ................ :

14. Have an audit or review of its books and records
by an outside accountant or by a parent body
auditor/representative? ...,

15. Discover any loss or shortage of funds or

18.

18.

20.

21.

How many members did your
organization have at the end of the ; ;
reporting period? e

B3

What is the date of your organization’s Ty
next regular election of officers? ;

What is the maximum amount recoverable
under your organization’s fidelity bond
for a loss caused by any officer or
employee of your organization?

What are your organization’s rates of dues and fees?
(Enter a minimum and maximum if more than one rale
applies for any fine.)

Rates of Dues and Fees

$ 2043-5-3/‘3%9{ onth
2 . o0 {Month, Year, elc.)

(c) Transfer Fees $

{a) Regular Dues/Fees

(b) Inttiation Fees

(d) Work Permits $ per

(Month, Year, etc.)

OthEr PrOPEMY? weveereeerreeeerirereer s ecrecsssstssssssssssssssnsansans - 95 During th i d. did ot
(Answer “Yes” even if there has been repayment g uring the ;epo ing periog, cid your orcg’;%nllza fon
or recovery,) ave any changes in its constitution and bylaws Yes No
- (other than rates of dues and fees) or in practices/ — X7
procedures listed in the instructions? .....c...ccvveeeviccninnns . >_<
16. Have any officer who was paid $10,000 or more (If the constitution and bylaws have changed,
by your organization and also received $10,000 or attach two new dated copies. If practices/
more as an officer or employee of another labor — 7 procedures have changed, see the instructions.)
Organizaﬁon or Of an employee beneﬁt p]an? ................ __,. X 23' Were any Of your organization’s aSSets pledged
as security or encumbered in any other way T
17. Liquidate or reduce any liabilities without — at the end of the reporting period? ..o, — X
disbursement (o) o= 1<) 4 DN R 24. Did your organizaﬂon have any contingent —
liabilities at the end of the reporting period? ......ccccvcvnes - >_<
(If the answer to any of the above questions is “Yes,” provide details (If the answer to ltem 23 or 24 is “Yes,” provide details in
in Item 75 on page 1 as explained in the instructions for each itern.) Item 75 on page 1.}
Form LM-2 (Revised 2000) 2 = Page 2 of 12
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STATEMENT A — ASSETS AND LIABILITIES
Complete Schedules 1 Through 15 Before Completing Statement A

Enter Amounts in Dollars Only — Do Not Enter Cents

ASSETS
ltem

From
SCH

Start of Reporting
Period

(A)

End of Reporting
Period

B)

28, CaSR e re s

26. Accounts Receivable...........ccceevvveennnn,

. B52%%89

. 471387

E‘E 27. Loans Receivable ... 1 | — — SR ——— |
[T} . .
% 28. U.S. Treasury Securities ...........uuee..... e e | S
< R st B
29. Investments ......occcvevvcceennerrn e 2 o/ 3 050 / \3@5@
30. Fixed ASSES ...oocveceecre e, 5 e 40,0 ____-_-%QQ
31. Other AsSets .o, 3 S VU v e
32, TOTAL ASSETS .cooorerrcrsrsessrsn L b339 b0 837
From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
tem # (C) (D)
33. Accounts Payable.........covenevieiieennnne, R _
ﬂ 34. Loans Payable.......cocccomcmrrccicncnae 8 _ - . — .
t —_ e _— —_— e ————— —
g 35. Mortgages Payable ........cccocevreeenenene. B} i e -
< - - T s 4 - -
S 36. Other Liabiliies .......orvocorrerorrrne 4 | 133 | /3.
37. TOTAL LIABILITIES ..o _ i L - - _
38. NET ASSETS A P
(item 32 less Item 37) ....ucvevveereevneennenn éf/, ?, 7_4’ S é O ) LA

Form LM-2 (Revised 2000)

Page 3 of 12
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STATEMENT B — RECEIPTS AND DISBURSEMENTS

Complete Schedules 1 Through 15 Before Completing Statement B

FILE NUMBER: 02;6— T3

Enter Amounts in Dollars Only — Do Not Enter Cents

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
Item # Item #
39, DUBS .o , Z é5 Z?é |56, To Officers ....viveniiniiirniiniinans 9 ['/ g é:o é %
40. Per Capita TaX ....ccoeveececerrernnens - - 57. To Employees.....ccecrcnecrrecncnnneeer} 10 L )7 5"/ g
A1, FEES o é 3 9“/ 158. PerCapita Tax ......ccceecvnerrmscrscrersacns / Z-O 39 ‘/
42. FiNGS oo 59. Fees, Fines, Assessments, efc. ..... . )
43, ASSESSMENIS ..o _|60. Office & Administrative Expense....} 13 _ / ‘? ‘/(? 0
44, Work Parmits ......coveceeniiiieinnne ... |61. Educational & Publicity Expense ...
45. Sale of SUPPIiES ...ccceerrrrveverineriens S 62. Professional Fees ......cvveeeevvecene _ 55 / 9
46. Interest ..o 23/ é 63. Benefits ..ot 1 ‘/ 422\
47, Dividends ... 64. Contributions, Gifts & Grants ......... 12
48. Rents.....cccviieecrcereecmrn e | 65. Supplies for Resale......cccvvieiinen.
49. Bale of Investments & 6 ) BN [0 S — o
50. Loans Obtained..........ore.r 8 |67, Withholding Taxes ... - 2Z 70
51. Repayments of Loans Made ......| 1 1 P ASREIS e 7
52 %gnzﬂ?tgﬁ?rﬁ'hgﬁ?ﬁ? _____________ - 169. Loans Made ......o.vevenninisssens 1
5. I[:)rig{)nupggmgﬁ{somheir Behalf ..... e e 70. Repayment of Loans Obtained ...... 8 -
54, Other RECEIPIS .o 14 S &[] 7|7 QM ot funds
72. On Behalf of Individual Members... S B

S _ 73. Other Disbursements ............ccceee. 15 é5 0 / “/

55. TOTAL RECEIPTS ... , Z 7 7 8?3 74. TOTAL DISBURSEMENTS ............ 28\:3 62{

Form LM-2 (Revised 2000)

2 - 4

Page 4 of 12
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If more space is needed to complete Schedules 1 through 8 or 11 through 15,
continue on additional pages, using the same column headings used on the
schedule, and enter the totals on the line provided for additional pages in each
schedule. For Schedules 9 and 10, use the continuation pages provided.

FLENUMBER: D 255 — § 3

Enter Amounts in Dollars Only — Do Not Enter Cents

SCHEDULE 1 — LOANS RECEIVABLE

List below loans to officers, employees, or
Loans

Repayments Received During Period Loans

members which at any time during the reporting
period exceaded $250 and list all loans to
business enterprises regardless of amount.

(A)

Outstanding at
Start of Period
(B)

Loans Made
During Period
(C)

Cash
(DX1)

Cther Than Cash
(D)2

Cutstanding at
End of Period

(E)

1. Name;

Purpose:

Security:

Terms of Repayment:

2. Name:

Purpose:

Security:

Terms of Repayment;

3. Name:

Purpose:

Security:

Terms of Repayment:

4. Totals from additional pages (if any)

5. Totals of ioans not listed above

6. Totals of Lines 1 through 5

Enter the Totals from Ling 6 i ............ccormeereriemsennsessnnnness Hem 27 e tem B9 ..t em 51 v, em 75 i, Item;27

with Explanation Column (B)

Form LM-2 (Revised 2000) 2 -5

Page 5 of 12



SCHEDULE 2 — INVESTMENTS
(OTHER THAN U.S. TREASURY SECURITIES)

FLENER' 25~ §63
SCHEDULE 3 — OTHER ASSETS

Description Amount Description Book Value
A) (B) (A) (B}
Marketable Securities 1.

1. Total Cost )
2. Total Book Value 5
3. List each marketable security which has a book

value over $1,000 and exceeds 20% of Line 2. 4.

{a) 5.

(b) 6. Total from additional pages (if any)

© 7. Total of Lines 1 through 6 o

(d) , i

Enter the Total from LiNE 7 iN ..o veirenrieemem e eviinraae s [tem 31, Column (B)
Other Investments
4 Tota Cost J5m-o | SCHEDULE 4 — OTHER LIABILITIES
Amount at

5. Total Book Value Description End of Period
8. List e$ach other in\.'estrz;(tjent2 \gpichf rllas a bo}c\alk v?lue o (A} B

over $1,000 and exceeds 20% of Line 5. Also list eac , .

subsidiary for which separate reports are atiached. 1. pﬁ YO L) A() / yz 5 2)5

. rd

QARBOR TEMPLE STDK /Bos0 ||,

(b} 3.

© 4.

d

(d) 5,

{e) Total from additional pages (if any) ]

6. Total from additional pages (if any)
7. Total of Lines 2 and 5 o dl 6 Q{Q | | 7- Total of Lines 1 through 6 o 7 / 5_ :
it
Enter the Total rom LN 7 N .....ewereeeeereeesonmuosismssssensesrassseees Item 29, Column (B) Enter the Total from Line 7 iN ... ttem 36, Column (D)
Form LM-2 (Revised 2000) 2 - b Page 6 of 12
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SCHEDULE 5 — FIXED ASSETS

7. Other Fixed Assets

Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A) (B) (C) (D) (E)
1. Land (give location): 77
2. Totals from additional pages (if any} %
3. Buildings (give location):
4. Totals from additional pages (if any)
5. Automobiles and Other Vehicles
6. Office Furniture and Equipment
& Y65 AV oo

8. Totals of Lines 1 through 7

Enter the Tofal from Line 8, ColUMMN (D) N ...cccuvvercermrereeeeerereeesecis it esesesessseseess e e ss e seees e eese e seesee e

i
ftem 30, Column (B)

SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS

Description (if land or buildings, give location)
(A)

Cost Book Value
(B) (C)

Gross Sales Price

D)

Amount Received

E)

1.

2.

3.

4,

6. Totals from additional pages (if any)

6. Totals of Lines 1 through 5

7. Less Reinvestments

8. Net Sales o

ENter the TOTAl fTOM LN B M .vcooectrrreevrverueseressumssseoasseeesesasssesssonessesssssasasssassssesee oo sosssssssesessssessessssnssoessssssses oot oeeseseseeeseeseeeseesseseesssesse e eeseee

I

Iltem 49

Form LM-2 (Revised 2000)

Page 7 of 12
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SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS

FILE NUMBER: () Z\_f —3/63

Description (if land or buildings, give location) Cost Book Value Cash Paid
(A) {B) (C) (D)

1.

2.

3.

4,

5. Totals from additional pages (if any)

6. Totals of Lines 1 through 5

% 7. Less Reinvestments
% 8. Net Purchases o ] w’:____f:___w;__
ENEET T TOMA! FrOM LINE BT voiereeerereeercesesseseressstssessssssssesas s smemesemasssmemens a4t see s A E A Sv A s m e s e B b E AR LSRR E R E g SRR TR e m A b St ltem 68

SCHEDULE 8 — LOANS PAYABLE

Source of Loans Payable at Any Loans Owed at Loans Obtained Repayment Mads During Period Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Period
(A) (B) (C) D)(1) D)2 (E)
1.
2.
3.
4.
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 7 i - L W o B - _ __7 B
i) { i) {
Enter the Totais from Line € in ......ccceveviiniiieene tem 34 e Itemn 50 ..coveeee 10510 T ¢ O BEM 75 e ltem 34
Column (C) with Explanation Column (D)
Form LM-2 (Revised 2000) g -8 Page 8 of 12
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SCHEDULE'Q — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS

FILE NUMBER: () 7 5" — 5, é\B

(B) Name o sy ot sepanemrs, S sr e os) | (oo o ol Disbusementsf
Status [ other deductions)| Allowances Business | Disbursements Total

(BL: hl‘iime "(_E-te v it of officer suchasPREsrnENT:rmm;fmASUHER) (C) (D) (E) (F) S (ﬁ) (H)
WNELSDN K| | kool | | oo
il )OIQA‘-SJ_C%: A/T ________ o smC

NENHBLE T e 974 se7| ] 134
YT CE ﬂ%{sz*@fﬂ/r s )

DUVBE J_ | 28698 6740 |- | 35Y3¢8
e FI/»/ﬁA/c:mA .SEC e

sHITZENANN @,_ /202 Stoo| | .4 g0z
e 77?1:;45 ()REIQ s @

s HAWKT Vson _ L~ |7 sl ) 500 - Zos50

ﬁfaaz@j /l/é’ SEG  wa

LzvEy A | .8/2| sto 872
T“"TR()ST'EE L e

wTHomsoN R | sz| 520 692
wTRUSTEE s _

8. Totals from additional pages (if any) / 778 / L‘/5 ,Z#? 73

9. Totals of Lines 1 through 8

2% o e v

Enter the Total from Line 11 in

| 48’éé3

11. Net Dlsbursements

*Code for Status (C): past officer — P; continuing officer — C; new officer during the reporting period — N.

{If any officer was not elected at a regular elecbon in accordance with
Your organization’s constitution and bylaws, explain in ftem 75 on page 1.)

Form LM-2 (Revised 2000)

2 -1

Page 9 of 12
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES

(A) Name {List all employees who received more than §10,000 in folal disbursements Gross Salary
from your organization and any affiiates. Use all capital lefters.) (before taxes and

(B) Position (Enter employee’s job title) other deductions) |  Allowances

Disbursementis
for Official Other
Business Disbursements

(F) (G)

Total

(C) Name of Affiliated Organization (i appricabie) D) E)

LastMame ... FirsiName _

1.

Position

Name of ST T T
Affiliated
Organization

(H)

~rirst Name

LastName ) i First Name

Position
Name of o

Affliated
Organization

TastName . . First faarme )

5.

Position
Nama of

Affikated
Orgarization

6. Totals from additional pages (if any)

7. Totals for all employees who, during the reporting period, received
$10,000 or less in total disbursements from your organization and
any affiliates

8. Totals of Lines 1 through 7

Yz///7//////;////////7/;/

9. Less Deductions

Enter the Total from LINE 10 I ccese s e cvseesssnessesrsssrnmsasreesasasessranes sestassanssasssnsassenrns ltem 57 =>

10. Net Disbursements )

Form LM-2 (Revised 2000} 2 - 10

Page 10 of 12 |
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_‘SCHEDULE 11 — BENEFITS

FILE NUMBER: 0‘2_5 - 8_’é3

Description
(A)

To Whom Paid
(B)

Amount
(C)

HEUTY £ LI FARE

FRINGE FUND

o Z)§

2LEMSTON L. PEMSol) TRIISTEES "zod

3.

4,

5. Total from additional pages (if any) %

6. Total of Lines 1 through 5 ////// % i_ 77?57_/ ‘7_/*2_4_2
Enter the TOal fOm LITE B ...t e e s s e s s re s e se e e st e a4 a R b s eR S are v s ot aae st saenese S et e bt s bt nE s et et s b s b et nasme s nbeneas Iten? 63

SCHEDULE 12 —
CONTRIBUTIONS, GIFTS & GRANTS

SCHEDULE 13 —

OFFICE & ADMINISTRATIVE EXPENSE

Description Amount Description Amount
(A) (B) (A) (B)
I " RENMT. 2106
2 2T ELE PHONE 4,699
- PR S = 7.
3. SSUPPRIES ¢ ELNTO o /5]
& ORCANT 2TNE 597
5. SPLL OTHEKS 637
8. 6.
7. Total from additional pages (if any) 7. Total from additional pages (if any)
8. Total of Lines 1 through 7 B ”——___—_—— _— 8. Total of Lines 1 through 7 __-__ j Lq_l—/ q_g-—ju
i) it
Enter the Total from LiNg 8 iN .c.cooveee e Item 64 Enter the Total from Line 8 in....ccocvvveeccvrcccreervr e, [iem 60

Form LM-2 (Revised 2000)

g - 11

Page 11 of 12



FLe NuvBer: O 7 25 — 4.3

SCHEDULE 14 — SCHEDULE 15 —
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B) (A) (B)
"MIC RETMAURSE 3 090 | | RE_REDBURSEMIENTS {7507
2NN £ KEFUNT) 127 2ONBLITHORTZED FXP 8;_4304
; S MEETIMES) CONFERARES D (o5
. " SO/, 1297
5. 5.
6. 6.
7. 7.
8. 8.
9. 9.
10. 10.
11. 11.
12. 12,
13. 13.
14, 14.
15. 15.
16. Total from additional pages (i any) 16. Total from additional pages (if any) |
17. Total of Lines 1 through 16 o B } 5 4 /7 17. Total of Lines 1 through 16 ) é 5— O /‘77
Enter the Total from Line 17 N Iter? 54 Enter the Total from Line 17 in ..o rvecaeas ltem 73

Form LM-2 {Revised 2000) 2 - 12 Page 12 of 12




~ JORGANIZATION NAME: : 1 FILE NUMBER: _523_ :gég
ENDING DATE OF PERIOD COVERED: é __36 _-2 PGE_ OF  ADDITIONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name {Listallpersans who held offce during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use all capital lefters.) (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title  (Enter title of officer, such as PRESIDENT or TREASURER) (C) (D) (E) ) (&) (H)
LagiName FirgtMame . | . . N o . ) i
SovThE. .. . J | T Edsl T 35
“EXECUTIVE BRD =
Last Name First Name . B . . ! .
C | oA0UBHEIN T [ T978 %oo| | z=7s
LA 1)5 TEE  sam
LastName - FugdName Ve . JE— I
S [ e T
Last Name _First Name — . o _ _ T S
T;af.’ff... [ i g ol St A - - -
La.s’(Name - - : First Na.me_ V _
Title ) ) o - ;‘.ah.Is i ’ ) S 1 7
LasQN_ap'l_e_i i - : —— _____ Frs:uNa:e — - — _ . _ — e -
e T mmm——— e [ e I
oot Name - T PN — U — -
T L . R '
Last Name — anr;a:re — .
we - T s o -
Totals AT Cd Z923
Form LM-2 (Revised 2000) s -9 ’
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CRGANIZATION NAME:

ENDING DATE OF PERIOD GOVERED:
b — Bo-2a20

FILE NUMBERQZﬁ—Z é3_ -

PAGE OF ADDITIONAL PAGES

SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

(A) Name (List alt persons who held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use all capital fetters) | (before taxes and for Official Other
Status | other deductions){ Allowances Business | Disbursements Total
(B) Title (Enter tie of fficer, such as PRESIDENT or TREASURER) |  (C) (D} (E) (P (G) (H)
Title N Status
ot Name o N - -
Title 7 7 o ] W Status
e - ST S ——— R S — —
Title Status
Last Nama %@N&ne
Title Status
et Narme . B S
Teile Status
P . S— R— - -
Title Stams
Last Name FITS* \'a.rne .
Tite Status
Last Name ~_ FirstName .t . .. XX e e e
Title Status
Totals
Form LM-2 (Revised 2000) S -9




